G. W. E., a powerfully-built man, aged 30, was brought to King's College Hospital on October 3, 1925, with pain in his right hip. He was playing football that afternoon on a ground which was hard, and he was using well-studded boots. He said that he was running with no one near him, when he turned sharply to his left; he fell with a sharp pain in his right hip.
When seen in the casualty department he was in considerable pain. There was a swelling the size of a tennis ball, very hard and fixed, situated in the groin Partial anterior dislocation of right hip before reduction. immediately below Poupart's ligament. The right leg was in external rotation, extended, but not hyperextended; no adduction or abduction was present. The great trochanter was difficult to feel, but was not raised. Movements were not examined, as any attempt at movement caused him pain. No vascular or nervous lesions were discovered in the limb.
The patient was put to bed and a weight extension applied to the leg. The swelling subsided considerably, but a hard lump still remained. X-ray examination showed the head of the femur to be a little high and possibly forward, but the swelling did not seem to correspond with the X-ray appearances. (Only A.P. taken.) Mr. Fairbank saw the case and diagnosed a partial anterior dislocation of the right hip.
Patient was given a general antesthetic, the thigh was flexed and extension applied to the leg while the pelvis was fixed by assistants. The extension was kept up for about a minute and the leg was then rotated internally. The head could be felt pivoting over a sharp edge, and at the third attempt it was felt to slip into the acetabulum. X-ray examination showed the head of the femur to be now in its normal relation to the acetabulum. Wool and a firm bandage were applied and the leg immobilized for a week. At the end of that time massage and electrical treatment were begun. He was discharged from hospital after three weeks and allowed to walk in four weeks.
Ununited Fracture of the Neck of the Femur in a Child. By G. PERKINS, M.Ch. THIS child, aged 13, fell from a swing in the garden in April, 1925. She could not walk after the accident and was taken at once to hospital where she was kept in bed for three months. For the first two months the leg was slung in a Thomas's knee-splint with a weight traction applied through adhesive strapping on the skin. Movement at hip was encouraged from the commencement. After three months' recumbency she was allowed up, without splints.
She now complains pf increasing pain in the hip.
Examination reveals the typical deformity and signs of an ununited fracture of the neck of the femur. X-ray examination shows a vertical fracture through the middle of the neck with half an inch separation between the fragments; the shaft of the femur is displaced upwards about an inch.
The case is shown on account of the youth of the patient.
A Case of Osteomalacia with Fibrocystic Disease.
By J. B. BARNETT, F.R.C.S.
PATIENT, a girl aged 16, states that her disability was first noticed after an attack of influenza four years ago. The first trouble noticed was a knock-knee, which was corrected by operation. On getting up after this, she felt weak and " wobbly." Two years ago she fell and broke the right humerus, and some weeks after, attended the Poplar Hospital. At this time, some exaggeration of the normal curves of the long bones was observed, with an increase in the deep reflexes and wasting of muscles. No diagnosis seems to have been made, but an osteotomy of the right femur was performed.
On admission to hospital, after a year in another institution, she was unable to stand. Movement at the knees was restricted to a few degrees of flexion from full extension, with a severe back-knee. The feet were dropped, and the muscles of the legs weak and wasted. Of the reflexes, knee-jerks were difficult to elicit; the plantar reflex was flexor; the epigastric and pupillar reflexes appeared to be normal.
X-rays show a general thinning of the bones of the pelvis and lower limbs ( fig. 1 ). In the lower end of the right femur there is diffuse mottling (fig. 2) , and in the upper end of the left femur a loculated cyst. In the upper third of the shaft of the right radius is a loculated, cystic expansion of the bone, abruptly limited above and below, which has thinned the compact layer to a fine shell.
